® (CPT) codes have been added for your reference.

NORTH CAROLINA IMMUNIZATION PROGRAM (NCIP)

COVERAGE CRITERIA FOR ALL CHILDREN PRESENT IN NORTH CAROLINA

Effective: August 5, 2015

The purpose of this document is to distinguish Widohorts of persons, present in North Carolina,gigible for vaccine from the
North Carolina Immunization Program (NCIP). No@hrolina Immunization Program (NCIP) vaccine isejaily available for
children through the age of 18 in compliance wébammendations made by the Advisory Committeerfonlinization Practices
(ACIP) and the Vaccines for Children (VFC) prograBxceptions for adulaccine usages are noted below. ACIP recommends
certain vaccines for certain cohorts who are ngtoed by NCIP vaccine. Health care providers masprivately-purchased vaccine
for those cohorts who wish to have vaccine anchate&overed by this coverage criteria. For theantrrecommendations for each
vaccine, please see the ACIP statements founhtit://www.cdc.gov/vaccines/pubs/ACIP-list.htr@urrent Procedural Terminology

VACCINE AGES Cohort CPT ELIGIBILITY CRITERIA FOR
COVERED Code NCIP VACCINE USAGE
DT Pediatric >2 months UNIVERSAL || 90702 Only administered when pertussis-containing vacismaedically
through 6 contraindicated.
years
DTaP >2 months || VFC ONLY || 90700
through 6
years
DTaP, Hep B, || >2 months || VFC ONLY 90723
and polio through 6
combination years
(Pediarix)
DTaP, polio, >2 months | VFC ONLY 90698
and Hib through 4
combination years
(Pentacel)
DTaP/IPV > 4 years VFC ONLY 90696
combination through 6
(Kinrix) years
EIPV >2 months || VFC ONLY 90713
(Polio) through 17
years
HepA/HepB > 18 years UNINSURED || 90636 Any uninsured adult who meets one or more of théPA@commended coverag
Combination ADULT USE groups can receive a three dose series of the oatitm Hep A/Hep B vaccine
(Twinrix) the local health department or at Federally Qualifiealth Centers (FQHC) and
Rural Health Centers (RHC).
State-supplied Hep A/Hep B vaccine cannot be usethé accelerated schedulg
four dose series or for persons with documentettyi®f a completed hepatitis
or B series.
Hepatitis A 12 months | VFC ONLY 90633
Pediatric use || through 18
years
Hepatitis B Birth VFC ONLY 90744 1. The birth dose of Hepatitis B vaccine is avddamiversally.
Pediatric use || through 18 (pediatric 2. Other doses of hepatitis B vaccine may be giweshildren through 18 years d
years product) age who are VFC-eligible only.

3. Children through 18 years of age, regardlesssafrance status who are
household, sexual or needle sharing contacts atate or chronic Hepatitis B
infected person may receive Hepatitis B vaccirth@tocal health department. A
household, sexual, or needle sharing contacts atate or chronic Hepatitis B
infected person must be referred to the local hetdpartment for testing and
vaccination.

—
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VACCINE AGES Cohort CPT ELIGIBILITY CRITERIA FOR

COVERED Code NCIP VACCINE USAGE

Hepatitis B Certain UNINSURED || 90744 1. Anyuninsured adult 19 years of age may receivie-stapplied Hep B if the

Pediatric use adults 19 19 YEARS (pediatric first dose of Hep B is before the Birthday. The series must be completd

years of age || OF AGE product) before the 20 birthday if using state-supplied vaccine.

Engerix-B ® 2. Uninsured immigrants with refugee status who asenfendemic countries

GSK who are 19 years of age may receive Hepatitis Binacat the local health
department. All immigrants with refugee status nhesteferred to the local

Recombivax ® health department for testing and vaccination.

Merck 3. Adults 19 years of age, who are household, sexua¢edle sharing contact
of an acute or chronic Hepatitis B infected pemy receive Hepatitis B
vaccine at the local health department. All houkglsexual, or needle
sharing contacts of an acute or chronic Hepatitisf@cted person must be
referred to the local health department for testind vaccination.

Hepatitis B Certain ADULT USE | 90746 1. Individuals who are20 years of age, regardless of insurance status ané

Adult use adults>-20 (adult household, sexual or needle sharing contacts atate or chronic Hepatitis B

years of age product) infected person may receive Hepatitis B vaccirth@tocal health department. A

may receive household, sexual, or needle sharing contacts atate or chronic Hepatitis B

state- infected person must be referred to the local hetdpartment for testing and

supplied vaccination.

Hep B 2. Uninsured immigrants with refugee status whoflane endemic countries wh
are> 20 years of age may receive Hepatitis B vaccirtheatocal health
department. All immigrants with refugee status nhesteferred to the local heal
department for testing and vaccination.

Hib >2 months || VFC ONLY 90647--PRP+| Certain high-risk children >59 months through #&ng of age, who are not

through 4 OMP, appropriately vaccinated, may receive one dose.

years PedvaxHIB

High-risk 90648—

PRP-T,
ActHIB

4vHPV Females and| VFC ONLY 90649 State-supplied Gardasil (quadrivalent) and Gar@a&#valent) vaccines for HP\{

(Gardasil) males 9 (Gardasil) are available for females and males 9 through &8syef age. The series must b

through 18 90651 complete prior to the 19th birthday.

9vHPV years of age (Gardasil 9)

(Gardasil 9)

2vHPV Females 9 VFC ONLY 90650 State-supplied Cervarix vaccine for HPV is avaiatar females only 9 through

(Cervarix) through 18 18 years of age. The series must be complete foritwe 19th birthday.

years of age

Influenza >6 months | VFC ONLY 90686

Pediatric use || through 18 preservative-

years free 3 years

& up

90685
preservative
free 6-35
mos

90687 &
90688
Preservative
containing 6
mos & up

90672
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VACCINE AGES Cohort CPT ELIGIBILITY CRITERIA FOR
COVERED Code NCIP VACCINE USAGE
Preservative-
free
Intranasal,
live, 2 yrs &
up
Influenza Certain UNINSURED || 90686 State-supplied influenza vaccine is available to:
Adult use adults, (19 FEMALE Preservative * Non-Medicaid, uninsured women who are pregnaninguiiu season,
and older) ADULT USE || free, 3 yrs. and receiving services at the Local Health Departr{ieHD),
1IV4 (Fluzone || without & up Federally Qualified Health Center, or Rural He&lénter.
and Fluarix insurance 90688 + Females enrolled in the Be Smart family planninggpam receiving
only) Preservative- services at LHDs, Federally Qualified Health CenterRural Health
containing, 3 Center.
yrs. & up
Meningococcal || 6 weeks VFC 90734 Available only for high-risichildren
Conjugate through 18 || ONLY (Menveo
(High-Risk) years of age and
Menactra) Menactra is licensed starting at 9 months of age
Menveo starts at 2 months of age
90644
(MenHibrix) || MenHibrix is licensed for 6 weeks through 23 monthage
Meningococcal || 11 through | VFC ONLY 90734
Conjugate 18 years of (Menveo
(routine) age and
Menactra)
Menactra
Menveo
Meningococcal || Adults 19 UNINSURED || 90734 A single dose of meningococcal vaccine is availéMeininsured unvaccinated
Conjugate years ADULT first year college students living in dormitories
through 55 | USE
years
Meningococcal|[ 10 through | VFC ONLY 90620 Available for high-risk children ages 10-18.
Serogroup B 18 years of (Bexsero)
(High Risk) age Children aged 16 through18 years without high cskditions may also be
90621 vaccinated based on the provider’s clinical judgenfier children who are at
Bexsero (Trumenba) | increased risk for disease.
Trumenba
MMR >12 months || VFC ONLY 90707
Pediatric use || through 18
years
MMR Certain UNINSURED | 90707 Onedose of MMR vaccine is available for:
Adult use adults (19 ADULT USE 1. Uninsured immigrants with refugee status of agg without documentation d
and older) a prior MMR may receive MMR at the local health dgment.
without 2. All uninsured susceptible persons withoutwioentation of a prior MMR
insurance may receive MMR at the local health departmentef@tly Qualified Health

Center (FQHC), or Rural Health Center (RHC).

Two doses of MM R vaccine are available for:
1. Any uninsured person entering a four-year geller university in North

NCIP Coverage Criteria Page 3 of 5
Effective: August 5, 2015



VACCINE AGES Cohort CPT ELIGIBILITY CRITERIA FOR
COVERED Code NCIP VACCINE USAGE
Carolina for the first time, in addition to, anyinsured adults attending any othg
post-high school educational institutions (i.e. caumity colleges and technical
schools because:
2 doses of measles containing vaccine is required by law for
» all persons born in 1957 or later entering a N@dnolina
college/university*** for the first time on or aftduly 1, 1994 and that
Two doses of mumps are also recommended and available for all unetsadult
students attending post-high school educationétitisns (i.e. community
colleges and technical schools).
2. All uninsured women ages 19-44 years at thal loealth department.
MMRV >12 months || VFC ONLY 90710
through 12
years
Pneumococcal || All children | VFC ONLY 90670 Certain children_>60 months through 18 years Wit risk conditions
Conjugate > 2 through
13-valent 59 months
(PCV13)
High risk
Pneumococcal || > 2 years VFC ONLY 90732 Auvailable only for high-riskchildren
Polysaccharide|[ through 18
23-valent years
(PPSV23)
VFC ONLY
Rotavirus > 6 weeks 90680—3-
through 7 dose
months (Rotateq)
90681—2-
dose
(Rotarix)
Td > 7 years VFC ONLY
Pediatric use || through 18 90714
years
Td Certain UNINSURED || 90714 1. Can be given to any uninsured person 19 ydageor older entering a Nortl)
Adult use adults (19 ADULT USE Carolina college/university*** (where Td is requirby NC Immunization Law)
and older) for the first time who has not had a booster irydérs, or has not completed the
without dose primary series.
insurance 2. Any uninsured person 19 years of age or atdarreceive Td at the local
health department, FQHC, or RHC.
3. Can be given to any uninsured person 19 yafage or older being seen in g
hospital emergency department for wound management.
Tdap Children 7 VFC ONLY 90715
Pediatric use || through 18
years
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VACCINE AGES Cohort CPT ELIGIBILITY CRITERIA FOR

COVERED Code NCIP VACCINE USAGE
Tdap >19 years UNINSURED| 90715 1. One dose of state-supplied vaccine may be adtaied to any uninsured adu
Adult use ADULTS for whom Tdap is indicated.

2. Local health departments (LHDs) may administatessupplied Tdap vaccine
to uninsured pregnant women 19 years and oldemfatime during pregnancy
regardless of prior vaccine history of Tdap, b@fprably between 27-36 weeks
gestation). In addition, uninsured postpartum worh@ years and older may
receive one dose of state supplied Tdap if then® idocumentation of a previou
Tdap vaccination. Both pregnant and postpartum @omust be being served kjy
the LHD in any capacity.

Varicella > 12 months | VFC ONLY 90716
(Chickenpox) | through 18
years
Varicella Certain UNINSURED || 90716 One dose of varicella vaccine is availabte fo
(Chickenpox) | adults, (19 FEMALE 1. Uninsured women ages 19-44 years at the loedithéepartment.
and older) ADULT USE
without
insurance

VFC- Vaccinesfor Children: Children through 18 years of age that meet at leastof the following criteria are eligible for VR@ccine: Medicaid
eligible, Uninsured, American Indian or AlaskantiMe, Underinsured or Unaccompanied minors witharabf of insurance presenting to local health
department Title X clinics.
Underinsured children are children who have comsiak(private) health insurance but the coveragesdcot include vaccines; children whose insurance
covers only selected vaccines (VFC-eligible fomfovered vaccines only), or children whose insceataps vaccine coverage at a certain amount - once
that coverage amount is reached, these childrecadegorized as underinsured. Note: Children wiheslth insurance covers vaccinations are nabkig
for VFC vaccines, even when a claim for the coghefvaccine and its administration would be defegayment by the insurance carrier because the
plan’s deductible had not been met or becausentheance did not cover the total cost of the vacdBhildren who are covered by North Carolina Healt
Choice (NCHC) are considered insured, with one gtkae: NCHC children who are American Indian or gtan Native are eligible for VFC vaccines.

VFC vaccine cannot be used for allergy skin tesfirigr to vaccination.

** ACIP Recommendation Highlights - Information in this section is abbreviated &4@T inclusive of all recommendations, precautions, or
contraindications. Review the full ACIP Recommetates for each vaccine on the CDC websitatgt://www.cdc.gov/vaccines/pubs/ACIP-list.htRull
andfinal recommendations are published as MMWR Recomdestions and Reports. Updates are often sent elRravisional
Recommendations with the most pertinent informatinoluded before the final recommendations are askd.There is also separate
documentation fo€ontraindication/Precautions for all vaccines on the CDC web site at:
http://www.cdc.gov/vaccines/recs/vac-admin/contl@ations-vacc.htm

***Students attending colleges within the North Glata Community College System are exempt from N@arolina Immunization Law for
college/university entry. However, some programsoahmunity colleges, such as medical programs, maag requirements specific to their program, but
this does not allow them to receive state suppl@gtine unless it is specifically stated in theerage criteria.

*+* Persons covered by the Be Smart Family Plagnifrogram are considered uninsured and may receivan state-supplied vaccines as noted in this
coverage criteria for uninsured adults if receivéegvices at a Local Health Department, Federallgliffed Health Center or Rural Health Clinic.

Local health department (LHD) providers may adnaridNCIP vaccine offsite, without requesting pesioa from the Branch, as long as certain conditions
are met. Refer to the memo dated May 6, 2011domptete details.

Unless specifically stated above, no NCIP vacciag be administered to an insured individual unteespatient is an underinsured child at an FQHC,
RHC, Local Health Department or deputized provider.
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